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VICTIM IMPACT STATEMENT 
 

 

STATE VS.                                          CASE NO.    

 

Victim (signature) ________________________________________  Date ________________ 
 

In order to assist the Court to consider various sentencing options, you have the right to provide a 

victim impact statement prior to sentencing.  Please complete the following and return to the Tempe 

Prosecutor’s Office Victim Services: 

 

1. As a result of this crime, were you physically or emotionally traumatized?  If yes, please describe 

the extent of your injuries and the status of your recovery? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

  

2. Describe the extent of how this crime has impacted you and or/your family’s lives. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

  

3. This is how this crime has affected my ability to earn a living (extent of economic loss, need for 

restitution, compensation already received)? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

4. State the type of punishment that you recommend the Court impose for this offense? 

 ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

4. Other statements or comments:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

 Please return to:   Victim Services Paralegal 

     Tempe City Prosecutor's Office 

     140 East 5th Street, Suite 303 

     Tempe, Arizona  85281 

     Fax (480) 350-8987 


